Physician Related Services
-

e Mid-Level Practitioners

e Podiatrists

e Fall 2011 WebEXx



Contacts

e Claims issues: general claims questions Ask
ACS claims questions FIRST and they will
redirect to appropriate State staff.

e ACS 800-624-3958



Other Resources for 1500 claims
«_ /'

Claims issues: (i.e. timely filing)
Brenda Beardslee

Physician Claims Specialist
406-444-3337
BBeardslee2@mt.gov

NDC & EPSDT claims issues
Beverly Hertweck

Physician Program Specialist
406-444-9633
bhertweck@mt.gov

Bob Wallace

Physician Program Section
Supervisor

406-444-5778
bwallace@mt.gov

General Program and/or Policy
questions

Connie Olson RN

Physician Related Services
Program Officer

406-444-3995
COlson2@mt.gov


mailto:bhertweck@mt.gov
mailto:bwallace@mt.gov

Physician Related Services Website
c- |

e http://medicaidprovider.nhs.mt.qgov/providerp
ages/providertype/27.shtml

Manual, Rules & Regulations, Fee Schedules,
Provider Notices and Replacement Pages,
Other Resources, Key Contacts, and
Rebateable Manufacturers located on this
website.


http://medicaidprovider.hhs.mt.gov/providerpages/providertype/27.shtml
http://medicaidprovider.hhs.mt.gov/providerpages/providertype/27.shtml
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Provider Manuals (Updated July 15, 2008)
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Definitions and
AcCronyms
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Fee Schedules (Updated February 2, 2011)

Archived Fee Schedules (Updated February 8, 2010)

Notices and Replacement Pages (Updated February 23, 2011)
Other Resources (Updated February 2, 2011)

Remittance Advice Notice

Key Contacts (Updated December 20, 2010)

Rebateable Manufacturers (Updated August 24, 2010)

Provider Manuals
General Information For Providers

Medicaid biling manual with general information for all provider types.
04/2005

Physician Related Services

This manual has billing instructions specific to your provider type.
07/2008




Manuals
«. 007

Mid-levels & Podiatrists do not have separate
Provider Manuals. Information about these
providers can be found in the Physician Related
Services Manual

<+ Mid-levels and Podiatrists do have individual fee
schedules for their provider type.



Information can be found on the Mid-
level and Podiatrist websites.

e Mid-level Practitioner:

e http://medicaidprovider.nhs.mt.qgov/providerp
ages/providertype/44.shtml

e Podiatrist

e http://medicaidprovider.nhs.mt.qgov/providerp
ages/providertype/05.shtml



http://medicaidprovider.hhs.mt.gov/providerpages/providertype/44.shtml
http://medicaidprovider.hhs.mt.gov/providerpages/providertype/44.shtml
http://medicaidprovider.hhs.mt.gov/providerpages/providertype/05.shtml
http://medicaidprovider.hhs.mt.gov/providerpages/providertype/05.shtml

Fee schedules for mid-levels and
podiatrists offer specific information for
each of these two providers.



Information found on the f
schedule

ee

- Fee schedules include information about
some modifiers, a short description of the

procedure code, date the cod
how the fee Is determined, w

es Is effective,
nether a prior

authorization is required, anc
about global days.

Information

- |f a valid, current code is not present, that
code may be a non-covered service



Mid-level definitions
« /7

e Administrative Rule 37.86.202 includes a
variety of definitions. Included is:

e (5) "Mid-level practitioner" means the
following professionals:

e (a) advanced practice registered nurse; and
e (b) physician assistant



“Advanced practice registered nurse”
iIncludes nurse practitioner, nurse
anesthetist, nurse midwife and
clinical nurse specialist.
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Prowvider Manuals
General Information For Providers

Medicaid billing manual with general information for all provider types.
04,2005

FPhy=ician Belated Services

Thi= manual has hilling instructions specific to yvour provider type.
072008

Prescription Dirug Program

Thi= manual has information on prescriptions and limitations.
11,2004

Passport to Health Prowvider Handbook
Everything providers need to know to become a successful Passport provider.
09/2005
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Montana Medicaid - Fee Schedule
Mid-Level
September 1, 2011

Definitions:

Modifier — Wiien a modfer [s presen, this indicates = misdifier combination.
For sxampie:
25 = professional companent

TZ = f=chpical component

m may have diferent reimbursement or codie 2dits for that procedure oo

Description — Procedure code short descriphon. You must refer to fre aooropriale offcial SFT-4, HOFCE o COT-5 coding manual for complete detiniticns
I OFUET 80 ASSUNE COMECt coding.

Effoctive — Tris I the fArst date of service for which the Isied fee |5 applicable. Fees for crups, radiophamaceuticals, biood products, iImmure giobins, vaccines
and {oxoids are revisaed and updated quarterly — effecive dabes thatane greater than thres months cid Indicale that thers has been ro f2e change sikce that dabe.

d fee; not determined using RERVS payment scheduls

quals 47% of blled charpes. (Priysiclan adminisizned dnags wil be priced by KDC F no raie s present)
Anes Value: Number of anesthesia base value unks. This ks added bo the 15 min. ime Rcrement units and muliplied by the anesthesia coneersion facior of 52
RERVE: Based on Medicare Relattee Value Unlis (RWU's) x Montana Medicald comreersion racl:nqn:lc_n adjusier. Conversion Tacior for fiscal year 2012 15 §33
*if @ valld, currant code le not present, that code may be & non-coverad service

The faciity rate s pald o physkiansioraciioners providing serdices In the folowing shes: hospitals, emergency rooms, ambulastory surgery cenfers, HE provider basad and

IH3 538 frex standing faciibies, skiied nursing and rursing faclifies, hosoice, ambulance, Inpatient psypchialic and partial psychiatic hosphials, psychiatnc residentia

ireaiment centers, comprerenstve Inpatient rehab faciiies, bithing centers and miltary Teaiment faciFes. Al other shes of serdice receive the office rale.

Froczdures not nomailly done In the office are shown with the same Ly rabe, while Shose done In both locations have diferent rates

Bundied services, which are coversd but pald as part of a related ser. are shown with an SE5VE method and a fee of $0.00

Foi gu! nis are apoied io cerain codes to increase of decrease relmsursement Tor the: serdke.

Warcines covened by the Vaccines for Children (WFG) program are not reimbursable for Individuais under 15. Flease refer o the Medicaic Frovider webske for the Iist of YFC vacoines.

Globa! Days— Gicbal surgery nclcator, Global surgery periods are pre- and post-operaive time frames assigned fo surgical procedures.
DD0: Same day as procedurs
D10: Zame =y and t=n days follewing proceduns:
0B0: One day prior i and nirety days following procedune
MMM: | maternfy cases, the glodal period |5 per the CFT-2 code description
ZZZ: Add-on code, global pariod doss not apply. AR a0C-0n Cooe must be biled witn B3 assoclaied primary cooe
2pace: Global concept does not apply to this code

PA — Pricr Authorization Indicators

¥: Prior authorizadion Is required Mult - Multicle surgery guideines do anoly

Zpase - s Incicator does not apply bo this code Bllat - Blateral. The procedure can be done Dialeraly
Acclst - Azsistant. An assistant s aliowsd for this procedure
Co-8urg - Co-Surgery. A co-surgeon Iz allowed for thizs procedure
Team - Al=am of surgecns b aliowed for this procedune:
f - Indicator s appicanie b this code
dpaos - s incicator does not apply bo this code
Folloy Adjuct - 4 = Mabemrity, F = Samily Flanning

CFT codes, d=scripfors, and citer data anly are copyrigh! 1000 Amevican Medica! Assecistion for sunh citer date of
puticanon of CPT). Al RigHTs Resensad AooNcabie FARSDFARE Apoiy.

Flease se frst page for a complete descripdon
of rformation contained in e fo= schedules. Fees as of Jephember 2311

 Dane & Unknown Zone
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Montana Medicaid - Fee Schedule
Mid-Lewel
September 1, 2011

Faag Dlooal midloakars Falloy
Cesoripticn Effsilve Matnod DMlos Facllsy  Days Fa Mul Blat Asslet CoZurg Team &djust
1 CCSTERILE SPRINGESMEEDLE 712003 RERVS 50,00 S0
2 CCETERILE S¥RINGESMEEDLE L RERVS 50,00 =ele ]
3 CCSTERILE S¥RINGERMNEEDLE REEVS 50,00 000
3+ CCSTERILE SYRINGERMEEDLE L RERVS 50,00 S0
SUPF FOR SELF-A0M INJECTIONS L RERVS 50,00 =ele ]
NOM CORIMG KEEDLE OF ZTYLET L REEVS 50,00 000
20+ CCSYRINGE OMLY L RERVS 50,00 S0
STERILE HEEDLE L RERVS 50,00 =ele ]
INFUSION FURF REFILL EIT EY REFOSRT 50,00 000
ALCOE0L OR FERDXIDE PER PINT RERVS 50000 S0
ALCOEOL WIPES PER B0K L RERVS 50,00 =ele ]
BET&ADINE/FHISOHEY ZOLUTION L REEVS 50,00 000
EETADINE/ICCINE SWARS WIFES L RERVS 50000 S0
LRIME REAGENT STRIFS/TAELETE L RERVS 50,00 =ele ]
LANCET DEVICE EAC L REEVS 50,00 000
CERVICAL CAF CONTRACEFTIVE L EY REFORT 50000 S0
TEWMPORARY TEAR DULT FLUG L RERVS 50,00 =ele ]
FERMANENT TEAR QUCT FLUG REEVS 50,00 000
F&RAFFIN | RERVS 50000 S0
DIAPHRAGH FEE SCHED 545,00 =ele ]
MALE CONDOM 12/1/2003 FEE SCHED 54300 000
FEMALE COMNDON 1212003 FEE SCHED 525,00 S0
SPERMICICE 1212003 FEE SCHED 545,00 s0oo
DISPOSAELE ENDOSCOFE SHEATH L REEVS 50,00 000
CATH INPLWASD ACCESS PORTAL L RERVS 50000 S0
DRLUE CELIVERY SYSTEM »=20 ML L RERVS 50,00 s0oo
DRUG CEUWVERY SWSTEM =30 ML L REEVS 50,00 000
INSERT TRAY W0 BAG/CATH ' RERVS 5000 000
CATHETER W,/'D BAG Z-WAY LATEX L RERVS 50,00 s0oo
CATH WD BAG 2-WAY SILLCONE L REEVS 50,00 000
CATHETER W/BAS 3-WAY ' RERVS 5000 000
CATH W/DRAINAGE 2-WAY LATEX L RERVS 50,00 s0oo
CATH W/DRAINASE 2-WAY SILONE L REEVS 50,00 000
CATH W/DRAIMNAGE 3-wWaY ' RERVS 5000 000
IRFIGATION TRAY L RERVS 50,00 s0oo
CATH THERAFEUTIC IRRIG AGENT L REEVS 50,00 000
IRFIGATION SYRIMGE ' RERVS 5000 000
FMALE EXTERMAL CATHETER L RERVS 50,00 s0oo
FEM URINARY COLLECT TENW CUFR L REEVS 50,00 000
FEM URINARY COLLECT POUCH REEVS 50,00 000

Flease see first page for a complebs descripfion
of information contained inine fe= schedules. Fees a3 of Seplember 2011




Podiatry definitions
-

e ARM 37.86.501 contains information specific
to the practice of podiatry.

(2) "Podiatry services" means those services
provided by individuals licensed under state
law to practice podiatry which are within the
scope of their practice.
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Montana Medicaid — Fee Schedule
Podiatry
September 1, 2011

Definitions:

Modifter —\When a modfier s presen, this Indleales system may have diferent relmbursement ar code edts for fiat procedurs codeimadier combination.
For exampk:
28 = prfEEEONE] companent
TC = technical componznt

Descripiion — Pracadure code short gescrplion. You must refer ba the appropriate oiclal CRT-S, HCPCS or COT-5 coding manual for complete deflons
N Grder 1 3EEUNE CaMmect cading.

Effactive — THis |5 the #rst cate of senice for which the Isted fee s applcable. Fass for drugs, radophamaceuticals, blood products, Immune globing, vacchnze,
and toeoids ane reslewsn and Updated quartsrly — fective o6 that s graater than three momtns aid Incleale hat hane Nas basn no 188 change Since hat dale

Marthog - Source of fee determination
Fes Sched: Medicald f22; not detemingd using RERVS payment scheduls
Medlcars: KMedcarz-pravaling f2s.
By Raport (BR). Squals 47% of Dilea changes. [Prysician aomivistarsd drugs wil Be prised by MG # no rate |5 present.)
Anas Valus: Number of aneshizela base walss unils. This Is added fothe 95 min. time ineremant unis and mulipled by the anesthesla converslon factor of 527 55
RERWVS: 5as2d on Medcars Relalive Valus UnEs (RVUE) X Montana Mediezakd conversion fachor x polley adjuster. Canversion factor for Nscal vear 2012 16 §33.23.
*If a valld. current code 1= not preasnt, that code may be a non-coversd service

Fegs  The faciily raie 15 pald b physiclans practiioners prowidng SEnices In Ihe Toliaing Slies: ROSIRIE. SMErgency rooms, SMOUISony sungery centers, IS provioer bassd and
42 638 free standing faciites, sklled nursng and nursing facliizs, hospice, ambulance, Inpatient peycniatic and partial psychiatic hospltals, peychiatnc residential
Teamen centers, compranenslve Inpatient renab fachities, bitning centars and miltary reatment tacifies. Al other sR=s of service receive iz office rale
Srocedurss ot nammally dons In the oMoe & Ehown Wi the same Taclity rae, whie tnose done In Both I0catons Nave dmerent ratss.
Suncled senvicas, which are covered bt pald a5 part of & relaled serdce, are shown with an RSRVE method and 3 fee of 50,00
Polcy adjustments are appled to certaln codes 10 Increase or dewreass remoursement for the s2ndce.
Waccines covared by the Vacaines for Children (WFC) pragram are nat reimbursatie for Indiiduals under 150 Please refer fothe Medeald Provider wabsie for the llst of VT vaccnes,

Giabal Daugs—ﬂlcta SUTDETY INJKELOr. Z00al GUNGEry PENDCs Ars pre- and post-0perative iMe raEmMe6 G55KINE 10 GLIGKEl prosadurss.
000 Same day 36 procecure
010 Same oy and 1En days Toloaing procedurs
030 e oAy priar 1o and Ingty days filowing proceoure
MMM: In matemity cazes, the global paricd I8 par e CRT-4 code descrplion
ZZT: Add-on coge, global period doss rot apply. AN add-on code mus: e billed with It associalad primary code
SPace; SI00a conGEpl 0025 Not ARy 10 NG cooe

PA — Priar Autnortzaton Indtearars

¥ Prior authorization Is required Muit - Kuiliple surgery guidslings do apph

Space - nls Indicater does ot 3pply to his cods Bllat - Blateral. Tre procedurs can be dane bilateraly
Azalet - ASEstant. An assiElant s dlowsd for this procedurns
Co-Surg - Co-5ungery. A oo-surgean ks alowed far this procadure
Team - A beam o surgeons & allowed for this procedure
¥ - Ingleator |5 applicanis o s ade
Spacs - this Indicator does not apply o this code
Policy Adjust - M = Matemity, F = Famly Flanning

CPT codes, cescriptors, and olfier 0ai only are GOpyIgnt TR0 American Leaical ASSocianan (or such other gafe af
putkation of CET). A Rights Reserved. Appicable FARSIDFARS Azoly.

Seass see flrst page for 3 completz dascrighion 1
of Imfarmation contained inthe f22 scheduies. Fees as of Seplember 2001

%J Unknown Zone
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Rule References
« 00000077

e Providers should familiarize themselves with all
current rules and regulations governing the Montana
Medicaid program.

e Links to rules are available on the Provider
Information website (see Key Contacts)

e Provider manuals do not contain all Medicaid rules
and regulations. Rule citations in the text are a
reference tool; they are not a summary of the entire
rule.



When To Bill Medicaid Clients
«_ /'

ARM 37.85.406

e (11) “Providers are required to accept, as payment in full, the
amount paid by the Montana Medicaid program for a service or
item provided to an eligible Medicalid recipient in accordance
with the rules of the department. Providers shall not seek any
payment in addition to or in lieu of the amount paid by the
Montana Medicaid program from a recipient or his
representative. “

e (b) “Provider may not bill a client after Medicaid has denied
payment for covered services because the services are not
medically necessary for the recipient.”



Providers may not bill Medicaid clients for

services covered under Medicaid
-

*« When the provider bills Medicaid for a covered service, and
Medicaid denies the claim because of billing errors.

e« When a third-party payer does not respond.
*« \When a client fails to arrive for a scheduled appointment.

*« \When services are free to the client ( i.e. Public health clinic)



Providers may not bill Medicaid clients for

services covered under Medicaid
-

«« If the patient informed the facility of Medicaid eligibility

(unless prior to the services the facility informed the
patient that they do no accept Medicaid patients and the patient
agreed to pay privately for the services. (signed agreement)

« For the difference between charges and the amount Medicaid
allowed.

s For a covered service provided to a Medicaid-enrolled client who
was accepted as a Medicaid client by the provider, even if the
claim was denied.



EXCEPTIONS
<

e Providers may collect cost share

e Provider may bill a client for non covered
services If the provider has informed the
recipient in advance of providing the services
that Medicaid will not cover the service



EXCEPTIONS continued

d

e Provider may bill a client for covered but medically
unnecessary services, including services for which
Medicaid has denied payment for lack of medical
necessity, If the provider specifically informed the
recipient in advance of providing the services that
the services are not considered medically necessary
under Medicaid criteria, that Medicaid will not pay for
the services and that the recipient will be required to
pay privately for the services, and the recipient has
agreed to pay privately for the services. (Specific
signed agreement)



FORMS
e

Can be found in the Physician Manual in
Appendix A
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Feel free to ask guestions or%
submit them.

Please fill out the evaluation
form and provide
suggestions on how to
Improve this training..........



